	Medical Insurance Nominee Form

	Name:
	 Pankaj Bhamber

	ICICI Account No.(if you have)
	 050201505879

	Pan card No:
	 ETLPB8709K

	Your Date of Birth:
	 31/12/1990

	Nominee:
	 Wife

	Relationship with nominee:
	 Spouse

	Marital Status (Single/Married):
	 Married

	If married please mention the below mentioned details:

	Wife/Husband’s Name:
	 Sapna Devi

	Date of Birth:
	 09/08/1994

	Age:
	 32

	Gender:
	 FEMALE

	Child1’s Name:
	 Jigyanshi Bhamber

	Date of Birth:
	 20/01/2026

	Age:
	 1 Month/06 Days

	Gender:
	 FEMALE

	Child2’s Name:
	

	Date of Birth:
	

	Age:
	

	Gender:
	



